A 38-year-old woman presented with an aggravated tinnitus and dizziness in the recent 2 days. She had experienced a pro-
INTRODUCTION
Acoustic schwannoma, the most common benign neoplasm of the internal auditory canal (IAC) and the cerebellopontine angle (CPA), arises from the perineural Schwann cells surrounding the vestibular and cochlear nerves. It most commonly arises near the fundus of the IAC at the Schwann cell-glial junction, but can be also found anywhere along the nerve from the IAC to the terminal ends of the vestibulocochlear nerve, within the vestibule, cochlea, and semicircular canals (1, 2) . Intralabyrinthine schwannoma, an uncommon tumor with the likely underestimated incidence rate, develops from the Schwann cells of the intralabyrinthine branches of the vestibulocochlear nerve (1, 2) . Recently, the imaging identification of intralabyrinthine schwannoma has increased along with the use of the higher field magnets and the evolving magnetic resonance (MR) imaging sequences. As the rarest form of intralabyrinthine schwannoma, transotic schwannoma is called when the neoplasm extends through the labyrinth into the IAC and the middle ear cavity (MEC). Transotic schwannoma is extremely rare. Only five cases have been reported in the English literature (1) (2) (3) (4) (5) , while none has appeared in the Korean radiological literature. We report a case of transotic schwannoma in a 38-year-old woman along with the CT, MRI, and pathologic findings.
Transotic schwannoma is a condition extremely rare, and we herein report the CT, MRI, and pathologic findings of a transotic schwannoma case in a 38-year-old woman. The lesion was identified as an expansile mass in the internal auditory canal (IAC) and a mass in the middle ear cavity (MEC) on the high-resolution, bone algorithm, temporal bone CT. It was shown as the following: the hypointense masses of the cerebellopontine angle (CPA)-IAC and MEC, and the hypointense replacement of the normal high-signal intensity fluid of the cochlea, vestibule, and semicircular canals on the 3-dimensional (3D) fast imaging, employing the steady-state acquisition (FIESTA) sequence; and the intensely enhancing masses of the CPA-IAC and MEC, and the intense enhancement of the cochlea, vestibule, and semicircular canals on the 3D gadolinium-enhanced spoiled gradient-recalled echo (SPGR) sequence. The mass was removed via a transotic approach. The pathologic findings were consistent with schwannoma. The assessment of the extent of transotic schwannoma may be enhanced by the 3D FIESTA and the gadolinium-enhanced SPGR sequences. (Fig. 1A) , while the cochlea, vestibule, and semicircular canals appeared to be grossly intact (Fig. 1A) . A temporal bone MRI was performed for a better assessment of the extent of the lesion by using a 3.0-T unit (Signa Excite; GE Medical System, Milwau- (Fig. 1C-E) . The coronal Gd-enhanced 3D SPGR sequence revealed a dumbbell-shaped mass involving the CPA and IAC (Fig. 1E) . The extension of the mass from the labyrinth to the MEC was thought to occur through the round and oval windows, which was excellently demonstrated on the high-resolution, bone algorithm temporal bone CT (Fig. 1A) and the Gd-enhanced 3D SPGR sequence (Fig. 1D, E) . Under the impression of transotic schwannoma, she underwent a surgical resection of the mass via the transotic approach, and was found to have a tumor involving the CPA, IAC, whole membranous labyrinth, and MEC. The mass extended from the labyrinth through the round and oval windows to the MEC. The histological and immunohistochemical findings of the resected specimen from the CPA, IAC, membranous labyrinth, and MEC were consistent with schwannoma (Fig. 1F, G) . The postoperative course was unremarkable with intact facial nerve functions. She was followed-up clinically and with MR imaging without any evidence of recurrence until 22 months after the operation.
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DISCUSSION
The management of acoustic schwannoma involves a surgical resection with a goal of preserving the hearing and facial nerve functions. When the schwannoma involves the inner ear, a hearing-preservation surgery is not an option, as removing the tumor from the labyrinth is expected to result in a profound sensorineural hearing loss (SNHL) (1) . As such, the accurate preoperative delineation of the tumor extent is prerequisite. 
